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Alcoholism among the elderly are often overlooked and
sometimes hidden in American society. The elderly are a
rapidly growing population with multidimensional problems.
Amidst these problems is the increase and rise of
alcoholism. In the United States, there are 250 million
people. Twenty million are older than sixty-five years of
age.^
According to Lawson, it is predicted that 35 million
people would be in this age range by 1990.^ An estimated
600,000 Georgians have a serious problem with alcohol or
other drugs.®
According to Butler and Lewis, alcoholism is the
third leading health problem in the United States, after
®Ann W. Lawson, "Substance Abuse Problems of the
Elderly: Considerations of Treatment and Prevention," in
Alcoholism and Substance Abuse in Special Populations
(Colorado: Aspen Publishers, 1989), 95.
®Ibid.
^Division of Mental Health, Mental Retardation, Goals
for the 90s (Division of Mental Health, Mental Retardation
and Substance Abuse, 1990), 39.
1
2
heart disease and cancer.* It is the researcher's view
that, elderly persons suffering from alcohol abuse are
frequently misdiagnosed and mismanaged by health care
providers, social agencies and families due to lack of
understanding of this problem within this population.
It also is the researcher's premise that alcoholism
among the elderly population has escalated into a critical
and high risk issue. It was once very rare, if not
impossible over the past few years to open the daily
newspaper and find at least one article on problems with
alcohol abuse facing the elderly. It is now common
knowledge to hear accounts of suffering due to alcohol abuse
in the elderly population.
The focus of this study is on those factors that
influence alcoholism among the elderly. This will be done
by investigating the drinking behavior of the elderly living
in Atlanta Public Housing. More explicitly an indepth
analysis of demographic and historical background,
depression, loneliness and death concerns about death.
The results of this study will enhance social workers
and other related health care professionals to provide for
the psychosocial needs of this population.
‘Robert Butler and Myrna Lewis, Aaina and Mental
Health - Positive Psychosocial Approaches (St. Louis: C.V.
Mosby, 1977).
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Statenent of the Problen
A significant niuaber of the elderly are alcoholic;
current estimates range from two percent to ten percent of
the general elderly population. Much higher rates of
alcoholism are found among widowers, those who are single,
and those living in skidrow areas. Alcoholism in the
elderly is generally characterized as a coping response to
the Stresses of Aging ("late onset") or as a lifelong
pattern of dependency continued into old age ("early
onset").*
According to Lawson, elderly alcoholics differ from
younger alcoholics in several ways. They do not drink as
much on each occasion, but they are likely to drink more
frequently. They rarely reach the point of needing
detoxification and rarely have withdrawal symptoms. They
may be psychologically dependent than physically dependent
on alcohol.‘
Purpose and .Signifigancg of Stagy
Many studies have been conducted about alcoholism in
general; however, studies about the plight of elderly
alcoholism keeps us searching. It is estimated that one in
"Sandra C. Anderson, Encyclopedia of Social Work, vol.
1, 8th ed. (NASW, 1987), 133.
"Lawson, "Substance Abuse Problems of the Elderly,"
103.
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four faiailles in this country has a meiaber addicted to
alcohol or drugs.’
The purpose of the study is to identify reasons for
alcohol abuse in the elderly and the needs, unique
difficulties of the elderly population who are problem
drinkers.
It is felt by the researcher that further exploration
into the needs of this group could contribute to the already
existing research on elderly abuse of alcohol, as well as to
contribute to knowledge in the field of Social Work.
This study will attempt to identify and evaluate some
of the factors that contribute to alcoholism among the
elderly population. The effects these factors have on this
population at risk and its impact upon them will be
discussed.
To understand the phenomenon of alcoholism among the
elderly one must view the elderly alcoholic within the
context of his or her social and environmental experiences
in our society.
A review of the professional social work literature
reveals the magnitude of the problem of alcoholism. In
general, social workers have contributed very little toward
effective intervention in the problem, primarily because
’Joyce T. Berry, Ph.D., Aaina. no. 361 (Administration
on Aging, 1990).
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their training has not provided a basic understanding of
alcoholism.
Despite great advances in knowledge about alcoholism,
there still seems to be a need for social workers to be more
aware of the special problems of the elderly alcoholic, the
use patterns and characteristics, depression, loneliness,
concerns about death, needs and strengths of this
population.
The significance of this study is to provide new
knowledge for the profession which is of inestimable value
in assessing those critical factors impacting this
population.
Rational and comprehensive social work planning
depends on adeguate information regarding elderly
alcoholics. Alcoholism is a complex, chronic disorder
without an established etiology. This factor has several
implications for the profession.
CHAPTER TWO
REVIEW OF THE LITERATURE
This review of the literature encompasses five major
areas pertaining to alcoholism among the elderly population:
1. Historical perspective of alcoholism among
elderly population in the United States.
2. The prevalence of alcohol abuse among the
elderly population.
3. The prevalence of depression among the elderly
population.
4. The prevalence of loneliness.
5. The concerns about death among the elderly who
abuse alcohol.
Historical Eerspggtivg
Growing older exposes an individual to many forms of
stress uncommon to younger individuals. While the majority
of older people may be relatively healthy and living
independently, others experience difficulties in coping with
the changes associated with aging. One such indication may
be excessive or problem drinking.
The earliest report of alcoholism in the elderly age
group was first published in 1948. Only recent has the
6
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problem been more clearly defined. As the percentage of
elderly persons in our population has increased, the social
roles and health of this group have become widely discussed
topics, and alcoholism is clearly a major illness that
threatens the independent living status of many older
persons.^
The elderly population must contend with many chronic
or frequent long term illnesses. Alcoholism was recognized
by the American Medical Society (AMA) as a chronic illness
in 1956. As with any chronic disease, alcoholism is
progressions! and fatal unless treated.^
According to Joyce T. Berry, Commissioner on Aging,
notes that there has been a steady growth in the
accumulation of data and information on alcohol abuse by the
elderly. Numerous research and demonstration programs have
been funded by the National Institute on Aging. This
research has looked at the prevalence and causes of
excessive drinking in the later years, drinking patterns,
strategies for interventions, different treatment approaches
and follow-up care.®
^Richard D. Hurt and Robert M. Horse, "Alcoholism in
Elderly Persons: Medical Aspects and Prognosis of 216
Inpatients," Mavo Clinic Proceedings (1988), 753.
^Nancey Osgood, Alcoholism and the Older Adult:
Messages of Concern (Washington, D.C.: Administration on
Aging, Department of Health and Human Services).
“Berry, Aging-
Prevalence of Alcohol Abuse/Use Among
the Elderly Population
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Alcoholism is one of our nation's major physical and
mental health debilitators. Kinney and Leaton report that:
(1) an alcoholic's mortality rate is two and one-half times
greater than non-alcoholic, (2) thirty-six million persons
are affected by relationships with an active alcoholic, (3)
twenty percent of all hospitalizations are alcohol
related.* Royce estimated that there were approximately
nine million alcoholics in the United States.” By
conservative estimates, alcoholics are primarily male
although some observers argue that there are egual numbers
of male and female alcoholics.
Few studies exist regarding the prevalence of
alcoholism among Black males. Clark and Midanik in a
national probability survey of persons 18 years of age and
older, found that heavy drinkers and problem drinkers were
as common among Blacks who drank as among Whites.”
*J. Kinney and G. Leaton, Loosening the Grip (St.
Louis, Missouri: C.V. Hosby, 1978), 25-30.
”J. E. Royce, Alcohol Problems and Alcoholism: A
Comprehensive Survey (New York: Free Press, 1981), 15-18.
”W. B. Clark and L. Midanik, "Alcohol Use and Alcohol
Problems Among U.S. Adults: Results of the 1979 National
Survey," in Alcohol Consumption and Related Problems, by
National Institute on Alcohol Abuse and Alcoholism, Alcohol
and Health Monograph No. 1, DHHS Pub. No. (ADM) 82-1190
(Washington, D.C.: Supt. of Docs., U.S. Government Printing
Office, 1982), 3-52.
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Black adults reach age 65 with life histories of
disproportionate prevalence of acute and chronic disease,
illness, and disability. Vitols found that the onset of
acute and persistent alcoholism started at an earlier age
among Black than White subjects.^ Viamontes and Powell
found that both the onset of drinking and loss of control
over drinking were earlier for Blacks than for Whitesubjects.* Edwards surveyed 100 urban older adults which
included Black males.* Case records, interviews, and
questionnaires were used to abstract data. Final results
indicated that most respondents started drinking heavy
between 56 and 64 years of age which is during a time period
when alcohol consumption is expected to decline as part of
the normal maturation process. After surveying more than
2,000 (8 percent Black) subjects, Gaetano found alcohol-
related problems increased in older age groups.
’M. M. Vitols, "Culture Patterns of Drinking in Negro
and White Alcoholics," Diseases for the Nervous Systems 29
(1968): 391-394.
*J. A. Viamontes and B. J. Powell, "Demographic
Characteristics of Black and White Male Alcoholics,"
International Journal of the Addictions 9 (1974): 489-494.
*D. W. Edwards, "An Investigation of the Use and Abuse
of Alcohol and Other Drugs Among 50 Aged Male Alcoholics and
50 Aged Female Alcoholics," Journal of Alcohol and Drug
Education 30, no. 2 (1985): 24-30.
‘°R. Gaetano, "Ethnicity and Drinking in Northern
California. A Comparison Among Whites, Blacks, and
Hispanics," Alcohol and Alcoholism 19, no. 1 (1984): 31-44.
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Gorwitz et al.“ and Gross et al.“ found that fewer
Blacks than Whites in the older age groups were admitted to
treatment for alcoholism. Black men, like other cultural
groups, report drinking for a variety of reasons. Harvey
states that frustration, alcohol availability, and
permissiveness toward alcohol consumption contribute to
alcohol abuse among Blacks.Frazier notes that Blacks
drink to escape the harsh realities of their existence.^*
For some Blacks, overindulgence and heavy drinking are means
of overcoming feelings of frustration, hopelessness, and
worthlessness.
Depression
Depression is prevalent among older people. It
ranges from 5-20% of the elderly population.“ It may be
“K. Gorwitz, A. Bahn, F. Warthen, and M. Cooper, "Some
Epidemiological Data on Alcoholism in Maryland: Based on
Admissions to Psychiatric Facilities," Quarterly Journal of
Studies on Alcohol 31 (1970): 423-443.
Gross, s. Rosenblath, E. Lewis, S. Chartoff, and
B. Malenouchi, "Acute Alcoholic Psychoses and Related
Syndromes: Psychosocial and Clinical Characteristics and
Their Implications," British Journal of Addiction 67 (1972):
15-31.
^*W. B. Harvey, "Alcohol Abuse and the Black Community:
A Contemporary Analysis; Special Issues: Social Thought on
Alcoholism," Journal of Drug Issues 15, no. 1 (1985): 81-91.
^^E. F. Frazier, Black Bouraeoise (New York: Collier,
1962), 40-45.
^'Lawson, "Substance Abuse Problems of the Elderly,"
97.
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environmentally or physically caused or manifestation of a
physical problem.
The most common functional disorder among older
people is depression. Depression can be seen as a response
to the stressful life events which may accompany aging.
According to Johnson, most elderly problem drinkers
are retired or live alone. Family members, friends and
employers are not available to notice changes in work
patterns, behaviors and personality.
Loneliness
The social disruption which often accompanies the
elderly population implies that feelings of loneliness may
be a particular problem. According to Weiss (1973),
loneliness is "caused not by being alone but by being
without some definite needed relationship or set of
relationships.
There are two types of isolation which may result in
feelings of loneliness. Emotional isolation the lack of a
truly intimate tie and social isolation the lack of a
“Russell A. Ward, The Aaina Experience; An
Introduction to Social Gerontology (New York: J.P.
Lippincott Company, 1979), 45.
"Linda Kay Johnson, "How to Diagnose and Treat
Chemical Dependency in the Elderly," Journal of
Gerontological Nursing 15, no. 12 U989): 22.
“Russell Weiss, "Growing Old: Stigma, Identity, and
Sub-Culture" (Unpublished Doctoral Dissertation, University
of Wisconsin), 17.
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network of involvements with peers which engenders feelings
of boredom and aimlessness.^’
Lopata found that there are many types of loneliness.
One can be lonely for an individual as a person, or miss
having someone around, someone to share experiences with or
someone to care for and love.*°
Concerns About Death
According to Kalish, older people are more likely
than younger people to think about death and talk about it
with others." They generally display more acceptance than
fear of death. For example, older people are more likely
than younger to agree that "death is sometimes a blessing"
and to make plans regarding death."
Theoretical Framework
There are many theories that tend to explain the
negative or positive responses to aging by the elderly
themselves and others who are around them that lead to
alcoholism in the elderly. The researcher has utilized two
«Ibid.
"Helena Lopata, "Loneliness: Forms and Components,"
Social Problems 17 (1969): 248-261; Helena Lopata, Widowhood
in an American City (Cambridge, Mass.: Schenkman, 1973).
"Richard Kalish and David Reynolds, Death and
Ethnicity: A Psvchocultural Study (Los Angeles: University
of Southeast California Press, 1976).
"John Riley, "What People Think About Death," in The
Dying Patient, eds. Orville Brim et al. (New York: Russell
Sage Foundation, 1970).
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Of the many theories to substantiate the research. First,
Disengagement Theory as coined by Cummings and Henry.®*
The theory refers to the withdrawal of the elderly from
society and society's withdrawal from the elderly. Many
elderly tend to withdraw from the various roles and social
relationships they occupied in middle age. They feel that
they are losing the energy and vitality to assume roles they
once sustained. Society withdrawal occurs in a variety of
ways: employers may seek to force the elderly into an early
retirement, the elderly may not be sought for leadership
positions in organizations, their children may involve them
less in making family decisions, and the government may be
less responsive in meeting the elderly's needs.®*
Secondly, Activity Theory which was asserted by
Havighurst, Neugarten and Tobin.*® These activity
theorists contend that the more physically and mentally
active the elderly remains the aging process will be
successful and the transition from middle age to old age
will be smooth.
Activity theory suggests that personal satisfaction
depends on a positive self-image which is validated through
**Elaine Cummings and William Henry, Growing Old: The
Process of Disengagement (New York: Basic Books, 1961).
**Ibid.
*®Robert Havighurst, Bernice Neugarten, and Sheldon
Tobin, "Disengagement and Patterns of Aging," in Middle Age
and Aging, ed. Bernice Neugarten (Chicago: University of
Chicago Press, 1968), 161.
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continued active participation in middle-aged roles. When
roles end because of age, they must be replaced to avoid
feelings of decline and uselessness.
According to Havighurst, Neugarten and Tobin the
older person who ages optimally is the person who stays
active and who manages to resist the shrinkage of his social
world. He maintains the activities of middle age as long as
possible and then finds substitutes for those activities he
is forced to relinquish.“
During the eighteenth century according to Haber, the
elderly were expected to remain active to enhance their
prestige in the society. If only with good works and deeds.
Activity was considered vitally important to the elderly's
psychological and social well being.
Definition of Terms
The basic concepts in relations to depression,
loneliness, death, and alcoholism among the elderly.
Abuse; to use wrongly or improperly.
Alcoholism; a self-destructive form of activity
involving compulsive, addictive drinking, coupled with
increased alcohol tolerance and the inability to abstain for
long periods of time.
^*Ibid.
^■'Carol Haber, Bevond Sixtv-Five; The Dilemma of Old
Aae__in America's Past (New York; Cambridge Press, 1983), 15-
17.
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Depression; a condition of being lower in spirits;
sadden.
Loneliness: the expression or state of being which
can be experienced at different degrees of intensity and is
often associated with a lack of companionship or separation
from others.
Population: the larger group or universe that is
most commonly studied through subgroups called samples.
Detoxification: the process of removing drugs or
other harmful substances from the body for a sufficient
length of time to permit the restoration of adequate
physiological and psychological functioning. This is
achieved by withholding the abused substance from the
individual while providing rest, proper diet, nursing care,
suitable medication and social services.
Late onset alcoholism; occurs in individuals after
retirement. It is associated with the stresses and problems
of aging.
Elderly; advanced in age. This term is commonly





This descriptive study is designed to examine some of
the factors contributing to alcoholism among the elderly in
Atlanta Public Housing Highrise.
Saiapl i nq
A non-probability convenience sample was used. This
sampling technique was used because it is less complicated,
less expensive and convenient. This particular sampling can
be performed at a moment's notice so as to the advantage of
availability without statistical complexity of a probability
sample. The sampling population was drawn from the elderly
population residing in the Atlanta Housing Highrise.
The researcher had a readily available and convenient
population which information could be obtained. The sample
consisted of the individuals who were convenient to respond
to the researcher's questionnaire. Thirty (30) elderly
between ages fifty-nine (59) and eighty-five (85) were used.
Criteria required that the subjects be between ages
fifty-nine (59) and eighty-five (85).
16
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Data Collection Procedure (Instrumentation)
Before administering the questionnaire, preliminary
tasks were accomplished. These included getting permission
from the Manager of Palmer House Highrise and supplying the
manager with a questionnaire. Confidentiality and anonymity
was ensured. From the sample, persons were given the option
to refuse to participate in the study.
Each participant was interviewed initially. In each
individual interview, the purpose and goals were given.
Clear instructions for completing the questionnaire were
provided. Time was allocated for each question and answer:
the questionnaire took approximately four hours to complete
with one (1) volunteer administering the questionnaire to
the participants. The questionnaire was collected from
participants the day of completion.
The instrument utilized consisted of forty-two (42)
items: nine (9) questions on demographics; three (3)
questions on historical background; five (5) questions on
alcohol use; thirteen (13) questions on loneliness; six (6)
questions on depression; and six (6) questions on concerns
surrounding death.
Brink and Yesavage developed this Geriatric
Depression Scale to measure depression in the elderly. The
Geriatric Depression Scale is written in simple language and
can be administered in an oral or written format. The main
purpose for development of the Geriatric Depression Scale
18
was to provide a screening test for depression in the
elderly population that would be simple to administer and
not require special training for the interviewer.
The Geriatric Depression Scale has excellent internal
consistency and split half reliability. The Geriatric
Depression Scale has excellent concurrent validity with
correlations of .83.^
Scalise, Ginter and Gerstein developed the scale on
Loneliness. The purpose of this scale is to measure
affective components of loneliness. The loneliness scale
has a very good internal consistency with alphas that range
from .82 to .89. Validity information suggested a moderate
degree of concurrentvalidity.*
Templer developed the scale to measure concerns about
death. This scale has good concurrent validity. The
reliability of this scale is reported to be fairly good
internal consistency.*
The alcohol use scale, demographic scale and
historical background were designed by the researcher. In
*J. A. Yesavage, T. L. Rose and V. O. Lurer,
"Development and Validation of Geriatric Depression
Screening Scale,” Journal of Psychiatric Research. 17
(1983): 37-49.
*Kevin Corcoran and Joel Fischer, "Measures for
Clinical Practice," in A Sourcebook, eds. Scalise, Ginter
and Gerstein (New York: The Free Press, 1987).
’Donald Templer, Death Anxiety Scale Measures Clinical
Practice. eds. Kevin Corcoran and Joel Fischer (New York:
Free Press, 1987), 141-142.
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terms of norms, scoring, reliability and validity there is a
need for additional testing and refinement.
The elderly population residing in this highrise did
not express any anxiety about sharing this type of
information; therefore, there were no alterations in the
instrument.
Data Analysis
The collected data was coded on the SPSSX batched
system of the VAX computer system of the Clark Atlanta
University Center. The data was analyzed using descriptive




Thirty tenants were surveyed in the Atlanta Public
Housing Highrise. All of the individuals completed the data
with help of one (1) volunteer administering the
questionnaire.
Of the 30 respondents 11 were men and 19 were women.
Race consisted of 20 African-Americans and 10 Whites. The
ages varied, fifteen were 59-60 years old, eight were 66-75
years old and seven were 76-85. The marital status of the
respondents are: 3 (10.0%) were married, 4 (13.3%) were
single, 8 (26.7%) were widowed, 7 (23.3%) were divorced and
8 (26.7%) were separated. The majority of the respondents
had a six grade education or less. A large percentage of
the participants received their sources of income from
Social Security and SSI ranging from five thousand to nine
thousand dollars annually. The respondents are in fair to
poor health with the largest percentage complaining of heart
















54 - 60 15 50.0
66 - 75 8 26.7
76 - 85 7 23.3
Total 30 100.0
Of the 30 participants 15 (50.0%) were ages 54-60, 8 (26.7%)











Of the 30 participants 8 (26.7%) were widow, 3 (10.0%) were
married, 4 (13.3%) were single, 8 (26.7%) were separated,




Under 5,000 21 70.0
5,000 - 9,000 6 20.0
10,000 - 14,000 2 6.6
14,000 - 18,000 0 0.0
25,000 - over 0 0.0
None 1 3.3
Total 30 99.9
Of the 30 participants 21 (70.0%) had incomes under 5,000, 6
(20.0%) had incomes 5,000-9,000, 2 (6.6%) had incomes
23
10,000-14,000, and there were no incomes 14,000 or over.









Of the 30 respondents 1 (3.3%) had excellent health, 6
(20.0%) had good health, 8 (26.7%) had fair health, and 15





















Of the 30 respondents 11 (36.7%) had educational levels 0-6,
4 (13.3%) 7-9, 10 (33.3%) 10-12, 3 (10.0%) college, 1 (3.3%)












Of the 30 participants 20 (66.7%) received Social Security,
6 (20.0%) received SSI, 1 (3.3%) received Retirement, 1
(3.3%) received no income, 1 (3.3%) received SSI and Social




Heart Condition 14 46.7
Liver 1 3.3
Bone (Cancer) 7 2.3
Alcoholism 9 20.0
Diabetes 5 16.7
Lung Disease 5 16.7
Stroke 2 6.6
None 3 10.0
Of the 30 respondents 14 (46.7%) had heart condition, 1
(3.3%) have liver problems, 7 (2.3%) have cancer of the
bone, 9 (20.0%) have alcoholism, 5 (16.7%) have diabetes, 5
(16.7%) have lung disease, and 3 (10.0%) have none.




When you drink who




All of above 8 26.7
Do not drink 0 0.0
Total 30 100.0
Of the 30 participants 8 (26.7%) drink with friends, 7
(23.3%) drink in the bar, 7 (23.3%) drink alone, 8 (26.7%)







Don't drink 8 26.7
Total 30 100.0
Of the 30 participants 15 (50%) stated some significant
other asked them to stop drinking, 7 (23.3%) states no one
has asked them to stop drinking.
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Table 4







Nine (30%) indicated someone in family was diagnosed with
alcoholism, 21 (70%) indicated there were no family members
diagnosed.
Table 5

















All of above 4 13.3
None of above 7 23.3
Total 30 99.9
Eleven (36.7%) indicated when they started to drink they
drank to socialize. Six (20.0%) indicated they drink to
relax.
Table 7
As eeurly as you can
remenber was there
an early response




Out of the 30 participants studied, 19 (63.3%) indicated
that there was an early response to alcohol. Eleven (36.7%)
indicated no early response to alcohol.
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Table 8








Of the total population (30) studied, 10 (33.3%) had health
problems related to alcoholism 20 (66.7%) had no health
problems related to alcoholism.
Table 9
As early as you
can remember are








Of the total population (30) studied, 10 (33.3%) had
problems maintaining independent living skills, 20 (66.7%)
have no problem with independent living skills.
30
Table 10





Out of 30 respondents, 19 (63.3%) when feeling lonely feel
sad, 11 (36.7%) does not feel sad when they are lonely.
Table 11





Out of the 30 participants studied, 16 (53.3%) feel unloved
when they feel alone, 14 (46.7%) do not feel unloved when
they are feeling lonely.
Table 12






Out of 30 respondents studied, 18 (60.0%) feel empty when




Examination of the research literature supports the
view that the causes of alcoholism among the elderly
population in Atlanta Housing Highrise are not known. The
results of the data suggests that: (a) negative historical
backgrounds, (b) alcohol use, (c) depression, (d) loneliness
and concerns about death are all variables that can lead to
alcoholism among the elderly. The researcher found, that
73.3% of the population studied drink alcohol. Out of the
30 participants 9 (30.0%) feel depressed. According to
Ward, depression is the most common functional disorders
among older people.^ This view is also supported in the
literature of Johnson.^
The elderly are in the last stages of development in
the life cycle. The psychosocial crisis based on Erikson's
psychosocial development theory is ego integrity vs.
despair. Ego integrity is the sense that one's life has
been appropriate and meaningful that the right choices were
^Russell A. Ward, The Aaina Experience: An Introduction
to Social Gerontology (New York: J.P. Lippincott Company,
1979), 12.
^inda Kay Johnson, "How to Diagnose and Treat Chemical
Dependency in the Elderly," Journal of Gerontological
Nursing 15, no. 12 (1989): 22.
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made. Erikson suggests that the failure to achieve ego
integrity results in despair and a crippling fear of
death.’ The researcher found that 15 (50%) of the
participants were afraid of death.
This study supports much findings of Lawson.* It
has been suggested that chronologically, the elderly face a
number of late life stresses including loneliness, and
impaired health and physical abilities. Many elderly drink
to react to these stresses.
The presence of alcohol in the immediate environment
was high, a large percentage of this social group identified
other tenants as bootleggers of alcohol, from the apartment
in the highrise and lowrise of Atlanta Housing.
This study suggests that education is the most
promising tool yet available in the control of alcoholism.
Limitations of Study
The major limitations of this study is the fact that
the majority of the population studied had the disease
alcoholism. The other group denied drinking alcohol but had
been observed drinking alcohol and abusing it by the
volunteer administering the questionnaire. Other groups
were not observed to determine whether the variables used in
’Ward, The Aaina Experience. 15.
*Ann W. Lawson, "Substance abuse problems of the
elderly: Considerations of treatment and prevention," in
Alcoholism and Substance Abuse in Special PopiAlaLtions
(Colorado: Aspen Publishers, 1989), 96.
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this study: (a) historical background, (b) alcohol use, (c)
depression, (d) loneliness, and (e) concerns about death to
attain a clear picture as to how alcohol abuse effects the
elderly who have successfully accepted the aging process.
Although much effort was put into the questionnaire
to receive the most effective responses, some biases and
opinions were noted. Since the researcher sought the
respondents' opinion, this approach was acceptable.
There are other noted descriptive studies done on the
attitudes and adjustment of the elderly living in Public
Housing. The researcher had to depend on the questionnaire
assistant and the staff at the highrise.
Another limitation may have been the small number of
people in the sample population. There is a stigma on those
tenants who are knotm alcohol drinkers in the highrise. The
majority of the literature discusses the impact of
alcoholism among the elderly in Atlanta Housing Highrise.
Suggested Research Direction
Based on the findings in this study the researcher
proposes the following recommendations for Social Work
Practitioners:
I. Social Work practitioners should become much
more active in issues relating to drinking
patterns, problems, (health) and dynamics as it
relate to the elderly.
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a. Social Workers, among other things could
advocate for a mass alcohol education
campaign, aimed at providing information,
and more importantly, to change attitudes
and values about alcoholism and health
issues for the elderly residing in Atlanta
Public Housing.
b. Social Workers in planning positions should
advocate for new programs designed to meet
the needs of those elderly who have problems
with alcohol abuse.
1. These programs should be highly
accessible, and include strategies to
gain trust and engage the clients.
2. The program should be designed to ensure
that the considerable amount of
resources that are devoted to providing
treatment for the elderly are being
spent effectively and efficiently.
3. Social Workers in administrative
positions in Atlanta area, should
conununicate with The Task Force for
Senior Citizens for Outreach Services to
assist with the alcohol problems as they
relate to the elderly.
CHAPTER SIX
IMPLICATIONS FOR SOCIAL WORK PRACTICE
The research study suggests that: (a) historical
background, (b) alcohol use, (c) depression, (d) loneliness
and concerns about death are all predisposing variables
contributing to the alcoholism among elderly population
residing in Atlanta Pvtblic Housing.
Alcoholism among the elderly population, and the fact
that it apparently is a growing problem, represents the
failure of human services in this country. The elderly
population, by definition have multiple problems
(specifically, the problem of loneliness, depression,
finances, etc.).
In order to deal with the elderly alcoholic, a hviman
service system must be developed that is responsive to the
people and multiple needs and assures access to treatment
and prevention services.
Although a complex and expensive hioman service
network has been developed for the younger alcoholic in this
country in the past half-century, this has been done by
establishing large, "monolithic bureaucracies" that respond
to one kind of problem. For instance there is a system to
provide medical and psychiatric treatment, separate systems
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for financial entitlements, another to provide housing,
another for vocational rehabilitation, and so on. Services
such as these not only are fragmented and uncoordinated, but
they also frequently have competing and contradicting
mandates, policies and procedures that make treatment and
prevention for elderly alcoholics with multiple problems
impossible. As a result, those elderly who need help with
substance abuse are denied access to care and services.
Lack of coordination and integration of service
mandates is a result of policy decisions at all levels of
government and are levels of the service delivery system.
The social work profession as a whole should work to change
the policies and practices required by legislation and
regulations at all levels of government to assure that the
elderly alcoholic population who have multiple problems
receive services they need for treatment and prevention.
Integration of the hiiman service network is the
greatest challenge that the social work profession faces.
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Out of 30 participants 19 (63.3%) feel blue when lonely, 11
(33.7%) do not feel blue when they are lonely.
Table 14





Of the 30 respondents 19 (63.3%) feel secluded when they are
lonely, 11 (33.7%) do not feel secluded when they are
experiencing loneliness.
Table 15






Out of 30 participants 19 (63.3%) feel confused when they
experience loneliness, 11 (33.7%) do not feel confused when
they experience loneliness.
Table 16





Of the 30 respondents 17 (56.7%) feel abandoned when they
experience loneliness and 13 (43.3%) do not feel abandoned
when they experience loneliness.
Table 17





Of the 30 participants 16 (53.3%) feel scared when they
experience loneliness, 14 (46.7%) did not experience fear.
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Table 18





Of the 30 participants 16 (53.3%) feel deserted when
experiencing loneliness, 14 (46.7%) does not feel deserted
when loneliness occurs.
Table 19





Out of the 30 respondents 15 (50.0%) feel detached when









Out of the 30 respondents 17 (56.7%) feel unhappy when they
feel lonely, 13 (43.3%) do not feel unhappy when loneliness
occur.
Table 21





Out of the 30 participants 17 (56.7%) feel excluded when









Out of 30 participants 17 (56.7%) feel useless when
experiencing loneliness, 13 (43.3%) do not feel useless when
feeling alone.
Table 23






Of the 30 respondents 18 (60.0%) states death seldom enters
their mind, 12 (40.0%) states death never enter their mind.
Ted>le 24






Of the 30 respondents 15 (50.0%) are not afraid of death, 15
(50.0%) are afraid of death.
Table 25





Of the 30 participants, 22 (73.3%) get distressed with time
passing rapidly, 8 (26.7%) did not get distressed about
time.
Table 26





Out of 30 participants 11 (36.7%) felt life after death









Out of 30 respondents, 27 (90.0%) think about how short life
is, 3 (10.0%) do not think about life being too short.
Table 28





Of the 30 participants 25 (83.3%) feels the future holds









Out of the 30 participants, 1 (3.3%) feel life is







Out of the 30 participants, 3 (10.0%) says yes they which








Out of the 30 respondents, 11 (36.7%) feel disappointment in








Out of the 30 respondents, 28 (93.3%) are happy, 2 (6.7%)
are not happy.
Table 33






Out of the 30 participants, 28 (93.3%) feel things have
worked out well, 2 (6.7%) feel things have not.
Ted>le 34






Out of the 30 respondents, 9 (30.0%) feel blue and
depressed, 21 (70.0%) do not feel blue and depressed.




School of Social Work
May 27, 1992
Dear Participants:
As a graduate student in the Clark Atlanta University
School of Social Work, I, Lynette Crayton, am asking you to
please complete the attached questionnaire. This
questionnaire is a pairt of a research assignment for the
completion of my theses requirement.
Please answer all questions to the best of your
ability exhibiting total honesty. The questionnaire consist
of 34 items that will be used to measure some of the factors
contributing to alcoholism among the elderly population.
In advance, I would like to personally thank you for
your time and patience in this research. You can be assured




James P. Brawley Drive at Fair Street, s.w. • Atlanta, Georgia 303i4 • (404) eso-sooo









I am a graduate student of Clark Atlanta University
School of Social Work and I am conducting a research/survey
to examine the factors contributing to alcoholism among
elderly population residing in Atlanta Housing Highrise. It
is intended as a partial fulfillment for the requirements of
the Master of Social Work Degree.
In this venture, I would like to ask you to please
allow me to administer the attached questionnaire to the
residents of Palmer House Atlanta Housing Highrise.
Thank you for your cooperation and help in this
urgent matter. I hope to hear from you soon.
Sincerely,
Lynette Crayton
James P. Brawley Drive at Fair Street, s.w. • Atlanta, Georgia 30314 • (404) sso-sooo
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APPENDIX C - QUESTIONNAIRE
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Deiiograidlic Characteristics of Respondent
Below are questions concerning your personal data and
behavior when drinking alcohol.
1. Sex (check one): Hale Female
2. Age (check one):
59 - 60 66 - 75 76 and older



















Economics: What is your annual income?
a. Under $5,000
b. $5,000 - 9,000
C. $10,000 - 14,000
d. $14,000 - 18,000







8. Generally speaking, how would you rate your present
health condition? (check one)
Excellent Good Fair Poor
9. Are you experiencing any of the health conditions
listed below? (Please check all that apply)
Heart Disease Diabetes
Liver Disease Cancer











c. At a bar
d. Alone


















c. Supporting yourself or family






The following questions are in reference to your historical
background. Please answer by checking ’'yes" or "no".
15. As early as you can remember was there an early unusual
response to alcohol?
Yes No
16. Are any of your past or present health problems related
to alcoholism? (See number 9)
Yes No
17. As early as you can remember are you or have you ever




18. When I experience loneliness, I feel sad.
Yes No
19. When I experience loneliness, I feel unloved.
Yes No
20. When I experience loneliness, I feel empty.
Yes No
21. When I experience loneliness, I feel blue.
Yes No




23. When I experience loneliness, I feel confused.
Yes No
24. When I experience loneliness. I feel abandoned.
Yes No
25. When I experience loneliness. I feel scared.
Yes No
26. When I experience loneliness, I feel deserted.
Yes No
27. When I experience loneliness. I feel deserted.
Yes No
28. When I experience loneliness. I feel unhappy.
Yes No
29. When I experience loneliness. I feel excluded.
Yes No
30. When I experience loneliness, I feel useless.
Yes No
Concerns Surrounding Death
31. The thought of death seldom enters my mind.
True False
32. I am not at all afraid to die.
True False
33. I am often distressed by the way time flies so very
rapidly.
True False
34. The subject of life after death troubles me greatly.
True False
60
35. I often think about how short life really is.
True False
36. I feel that the future holds nothing for me to fear.
True False
Depression
37. I feel that life is worthwhile.
Yes No
38. I wish I had never been born.
Yes No
39. I feel that there is more disappointment in life than
satisfaction.




41. Things have worked out well for me.
Yes No
42. I feel blue and depressed most of the time.
Yes No
